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Read;r or l{ot?
PROTECTING THE PUBLIC'S HEALTH FRO
DISEASES, DISASTE

S HEALTH FROMür5AN'D BIOTERRO.RISM
E X E C U T I V E  S U M M A R Y

INTRODUCTION
7Tr

I his is the third year that Truòt for America's Flealth (TFAH) has issued a
T

I-study of the nafion's public health emergency response capabilities.

The public health system is an integral part of the nation's disaster response

efforts, charged with preventing and reducing disease and injury. During

catastrophes, ranging from a hurricane to a mqior disease outbreak to a

bioterrorism attack, public health and health care professionals act as first

responders, investigators, strategists, and medical care providers. They must

diagnose and contain the spread of disease and treat individuals who were

injured or may have been exposed to infectious or harmful materials.

After September ll, the nrhseqrrent anthrax
attacks, autl ¿ sc¡'ies uf assessurettLs fttl¡rr
expert ßroups includin¡5 the Instjnrte of
Medicine (IOM), Government Accor¡nt-

abilicy Office (GAO), and thc Cenrers for
Disease Cont¡ol a¡rd Prevention ((ìDC), the
U.S. UÖrtgfess recognlzed rhar Amer{ca's
public l¡ealtl¡ $ystenr was lu¡rda¡nerrtatly
unprcpared to rcspond to mqior modcrn

threars.r lt passed the Prrblic I'lealth Secrrrity

¿l¡rl lllowrru¡'¡srrr Ac[ ol'?00? to hclp bolster
readlness at the federalr 6tate, and local levels
of government. Experts have widely recog-
nizcd that thc nafir¡n's puhlic hcalth systcm
had been chronically r¡ncler-fi.¡nded for the
pæt sevcral dccadcs antl tltc "i¡rli'ast¡'ucturc

had greatly deteriorated," and that it would
requirc a long-term, n¡sfained commrtmer¡l



to yield-the mqior improvements required to

protect Americans from the range of health

threats thecountry faces in the 21st centur¡'

Four years after September 11, 2001, this

report examines algar of progress in the

coun'try's abilit¡, to fespond to public health

emergencies, and the vulnerabilities that

remain. While considerable progress has

been achieved in improving America's

health emergency preparedness, the nation

is still not adequatety prepared for the range

of serious threats we face. To achieve an

appropriate level of preparedness, efforts

must be rapidly enhanced and accelerated,

reguiring irnproved policies and funding at
'all 

levels of government.

Tlie report is intended to serve as a tool to

help the nation move toward an improved,

strategic "all-hazards" Ð¡st€m for proæcting

the prrblic's health, capable of responding

effectively to healtÌ¡ threats posed by diseases,

disasters, and bioterrorism. TFAH alsq pres-

ents this report in an effort to provide greaær

accountability and rarisparency. The goal of

this project is to help inform the American

people about what they should expect from

the publicly funded programs that are

intended to protect their health and safety,

and what ga.ps leave the country at risk.

This yea4 lfurricane Katrina was a graphic

demonstration of many of the challenges

and complications that arise during disar

ters, and it brought greater aïrareness of the

many continued vulnerab.ilities in rthe

nationls emergensy fespons€ câpabilities.

Also in 2005, the fear of a pandemic flu out-

break has escalaæd in the United.States and

a¡ound the world. The emergence of a new,

lethal strain of the flu virus; against which

people have no immunity, has health experts

on high alert. TEAH estimates that a mid-

severity pandemic outbreak could cause over

half a million deaths a¡d tno milfion,hospi-

talizations in the United States alone and

could also disrupt the global economy.s The

federal government released a longdelayed

pandemic prepafedness plan, which called

for increased funding and modêrnized rac-

cine production capacity and detailed mariy

other important public health response

strategies, most of which will require imple

mentâtion at the state and local level.

Howeve4 U.S. pandemic planning is still lag-

grng in many crucial areas, particularþ the

preparations at fhe state and local levels,

which would be at the front lines in caring for

the public during an outbreak.



READY OR NOT? 2OO5 KEY FINDINGS:
WE'RE STILL NOT READY
State Preparedness
Each state received a score based on l0 key
indicators to rusess its health emergency
preparedness capabilities. The indicators
were developed with input from an adviso-
ry committee of experts. Taken collective-
l¡ these indicators offer a composite snap
shot of preparedness, including strengths
and vulnerabilities. States received one
point for achieving an indicator or zero
poinæ if they did not achieve the indicator.

Zero was the lowest possible overall score
and l0 the highesr.

Over half of states received a score of 5 or less
of l0 possible indicators. Nearþ85 percentof
states received a score of 6 or less. Delawar,e,
South Carolina and Virginia scored the high-
est, achieving eight indicators. Alabama,
Alask4 lowa and New Flampshire scored the
lowest, achiwing only two indicaûors.
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Delarmre
Sot¡th Carol¡m
Virginia

Florida
Georgia .
NewJerse¡
NewYork
Te¡<as

Arizona

Colorado
lllinois
Kentuck)¡
Louisiana
Massachusetts
Michigan
Ncbrncko
Nevada
Oklahoma
Rhode lsland
ïcnngf¡cc
lrl/ashington

Caf¡fôm¡a'
Conrìecütr¡t
Hav¡aä
India¡ra
fGnsas
Minr¡esota
Mi$ouri
How Max¡oo
Norúr Carol¡na
North Dakota
Of¡io
0tngon
Pennryhania
Souúr Dakate
Utah
Wisconsin

D.C.
Maine
Mlssisqippi
Vermont .
West Virgini4
rrlrtomlng

Arkarisas
ldâho
Mary'an¿' '

Montana

Alabama
Alaska
lowa
New
Hampshire



Ind.icøtotr 7-5 ¡neqsule the ø.pabíliti.es of

stat¿ ønd. locøl heølih deþørhnents, and reþa

stures' use offunìs reæiad tÌuangþ CDC bintøtwisn

ørd publù lwnlth grarús. Th¿ darafor tlew irtüca-

ton arc from a aaricty of pu.blh sources, CDC rQorß,

a flnv€) conlud¿d. b tlu Assrcinliot¿ of htblir

Hetlrh Lafuatui¿s (APHL), þubli¿ ønrwu¡uerøús

from stalø, md. inr¿¡vi¿ats with gwemmmt oficials.

l. Only seven states and two cities have

achieved "green" status for the Stategic

National Stock¡rile, which means being rec-

ognized by the U.S. Cenærs for Disease

Control and Prevention as adequately pre-

pared to administer and distribute vaccines

and antidotes in the eventan emergency.

2. Over onequarter of states do not have suf-

ficient bioterr,orism laboratory r€sltot,¡se

capabitties.

3. Nearly 20 percent of states report that

they do not have adequate numbers of lab

scientists to manage tests for anthrax or

the plague if there were to be a suspected

outbreak.

4. Only 10 state public health labs have ade'

quate cfremical terrorism nesponse capa-

bilities. Only 19 states have CHEMPACK

repositories of nerve agent antidotes.

5. Nearþ half of staæs do not use national stan-

dards to tracft disease ouóreak informatiorr

Ind.icøtors 6-10 mcosurc the cøþøbilities of

hosþitøls ønd other heølihcate føcilities and.

æfled sturzs'use offtnds reniaú tluv,rgh th¿ HRSÁ

tøsþitA þrepøndrct grønÍ+ Tl¿¿ darafor the indi-

ca,tors arc fivn ø, s'trñ)E conn'uazd b1 TMH and' tlæ

,4ssociafion for Profcssionals in Inþdion Cmfrcl

ann Epídemialng (APIQ of 1,878 APIC Ìnenhs

inJuræ 20O5. APIC memhen are aefrs ininfediøn.

þreuenrioTt anl, seftte a "watchlog" rolcþ infedim.s

d,isease issa¿s in hnsþrals. Tlw wnte¡ quzstions uwe

dzueloþed, Ø înÊnúers of thc APIC &nergmq

@archuss C.omminæ Adaßory Boørd an¿ TFAH.

6. Hospitals in nearly one-third of søtes and

D.C. a¡e not sufficiently prepared, through

planning or coordination with local health

agencies, to care for a surge of eLu:la Patients
by using non-health facilities, such as com-

munity centers, sports arenas, or hotels.

7. Hospitals in only ûwo states have zufficient

plans, incentives, or provisions to encour-

age healthcare workers to conti¡rue to

come to work during a m4ior infectious

disease outbreak.

8. Hospitals in nearly one-third of states lack

sgfficient capabilities to consistently and

rapidly consult with iafection control

exlrerts about possible or suspected dis-

ease outbreaks,

9: Hospiøls in nearly one-third of states

have not zufficiently planned for priori

tizitrg distribution of vaccines or antiviral

medications to hospital worke¡s.

10. Hospitals in over 40 percent of states do

not have sufEcient backup supplies of

medical equipment to meet surge caPac-

ity needs during a pandemic flu or other

m4jor infectious disease outbreak.

Note; The "Ready or Nat?" /efrorts in ?00.? an¡I 2004 olso contoined l0 indicotors; howeven the indi'

cøtors ore adoþted ønnuolly to reflect chønglng exÞectst¡ons for Þrcparedness eøcft yeor. Expeclollons

for þraþaredness in 7005 shaulcl be greoter thon in pravious yeors.





Federal Preparedness
Four years after Sepæmber 11, 2001, there is
still little consensus about priorities and
objectives for bioærrorism preparedness pro-

grams. Additionally, no formal, r¡alidated, or

publicly available national performance

measures for the use and tracking of federal

bioterrorism funds are in place. There is also
a lack of accountability on which to measure

federal bioterrorism preparedness efforts. In

order to help assess these activities and pro.

grams, TEAH conducted a survey of 20

expe¡ts in public health and bioterrorism

preparedness policies and programs.

While the experæ clearly acknowledged that

significant progress has been made in feder-

aI efforts since September 11,2005, overall.

the e:qrerts give the federal public health

and bioterrorism geparedness perform-

anrce a erade of I)+.

Thc sarvq was conluct¿d, in Seþtnúø-Oalofur 2005. The gradcs reþct øn a.aerage of tlu resþondcnß'
q.nsTuers, uÈth A\ count¿d øs 4 poinls, B\ cou,ni¿d øs 3 poi.nts, C's count¿d, øs 2 points, D\ count¿d as

I PA*, ønd, F's count¿i, a,s z¿ro. Tfu rtnd scmes in eøeh ca¡cgory artd -for tJæ atnulaiiae score incor-

þorøtrl, þluses" anl, "tnínuses'to hclþ show grad.øti.ør¿s in thw scores. Thcfinal grada wøs bøsed' on øn
(tasrøge of thc otltcr categtr! gradcs. Th¿ scores ønl comm¿nls uere coll¿ct¿d and' øre reþortd' as an

a.æregq.t¿ tp mainfa,in inl,ivü,ual ønmryntitl and luþ €ncüurøge cønd.or in thc ræþonses.

l:i,.,ìË



TFAH "READY OR NOT?'' 2OO5

TEAH's three "Ready or NoÉ" reports have
shown significant improvements in the
nation's emergenq/ public health prepared-
ness, but also revealed that we are still only
modestly better prepared than we were
prior ro September I l, 2001.

Hurrica¡re Kauina provided a sharp indict-
ment of A¡nerica's emergency response
capabilities as the gaps between "plans" and
'realities" became strikingly evident parts

of the public healrh qt/srem did nor work,
and while many did work as intended, those
functions were often too limited and
divorced from other response activities to
match the real needs in a timely way.

The Let's Get Real Agenda:

I Leaderchip: TEAH calls for increased
Ieadership and oversight of U.S. bioter-
rorism and public healrh preparedness.
HlfS needs to integrate toplevel manage-
ment of multiple bioterrorism and public
health preparedness progr¿ms. There
needs to be a single, account¿ble official
below tl¡e Secretary of HHS with budget
and policy authority for programs.

I Accountabilit¡r It is inexcusable, four
years dfter September ll, 2001, that there
are no defined, standardized perform-
ance mea¡iures for bioterrorism prepared-
ness from CDC or regular reporæ of
progress a¡rcl vulneral¡ilities to the
American people and Congress. Sæps
must be taken immediately to establish
useful performance standards, and
increased measures must be taken to
ensure state and local planning effiorts
¡rratch ¡rre¡raredrress ¡¡eetls. 'l'tlc HRSA
program mr¡¡t be reviewcd to cnsurc
greater achievable, measurablc prcparcd-
rtess imprÖvement outcomçs.

I Wot'fclng Widr T|¡e Publi* Anrir:i¡rarirrg rlrc
"real worl<|" COmplicatiorrs that will arise
drrring an emergency GvarrÇ ¡rlanning mrnt
acknowledgc that ttre media, geneml pul>

RECOMMENDATIONS: LET,S GET REAL
The United States musr inject more realism
into public health emergency planning.

The country has an important opportunity
to address these gaps in the upcoming year,
particularly when Congress considers the
reauthorizat¡on of the Public Health
Security and Bioterrorism Preparedness
Response Act of 2002 (Public Law 107-f 88)
and BioShield II legistation. TFAH calls for
accelerating bioterrorism and public health
preparedness efforts, taking an "all-hazards"
approach to help protect against a range of
possible threats, including a mqior outbreak
of a new, lethal strain of the flu, a bioterror-
ism attack, and a natural disaster.

lic, business community, and other audi-
ences will not alwa¡rs conform to rigid plan-
ning procedures. Heightened effort must
also be taken to include the needs of vul.
nerable populations in emergency plans.

f lmproving Basic Response Capabifities:

. From surge capacity preparations to fre-
quent tests and drills, planning efforæ
must htter incorporate the best advice of
health experts and emphasize operational
capacities. The basic technology and tools
of public health musr be modernized to
adequaæly protecr the American people.

I Funding: The currenr levet of funding for
public health does not match the modern-
ization and basic improvements needed to
adequately protecr the public's health. A
mqior increase in invesunents must be
made [o reach basic levels of preparedness
for emergencies. Funding must be consid-
ered irr eor{utrcdurr witll tl¡e rurrge uf
other isst¡e.s cluring the debates abor¡t reatr-
thorizing the public healrh and bioærror-
isnr prcparcd¡¡css act in thc cornirrg ycru..
Moncy is clearly a¡r esscrrtial lrart ùf dte
cguation, but drere nrr¡sr al$o be height-
rnerl ctfonrs fo en$tfe the tund¡ nlloco¡ed
are being used efficiently and effectively.
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